Methods: Data were extracted on babies born <32 weeks gestation between 1/1/2015 and 31/12/2016. Duration of caffeine and IV sedative use were calculated and correlated with ventilation duration.
HEALTH PROVIDERS' PERFORMANCE OF THE 5AS FOR
Background: Smoking during pregnancy is a major risk for poor perinatal health for mothers and babies. Health providers (HPs) are important for smoking cessation care (SCC) of pregnant women. This systematic review identified rates of HPs performing the "5As" for SCC including prescribing Nicotine Replacement Therapy (NRT), among pregnant women who smoke.
Methods: Four databases were searched using terms for tobacco smoking, pregnancy and HP practices. We included selfreport, audit, observation, and women's reports. Two researchers independently selected studies. One researcher completed data extraction; a second coded 20% of articles. A meta-analysis pooled percentages for performing "Ask", "Advise", "Assess", "Assist", and "Arrange", and prescribing NRT. Variations in measures for the '5As' resulted in multiple analyses, however "Ask always/often" was the most commonly reported.
Results: Out of 3933 papers screened, 55 quantitative studies were included: 33 suitable for meta-analysis. Health providers included midwives, nurses, GPs, Obstetricians, and Aboriginal Health Workers from 10 countries (7 high-income; 3 low-middle-income). Pooled percentages of studies reporting 'always/ often' were: "Ask" about smoking (n=9 papers) 92.7% (95% CI:86.2, 97.2); "Advise" (n=7) 90% (CI:72.5, 99.3), "Assess" (n=3) 80.6% (CI:72, 88), "Assist" (n=5) 58.4% (CI:51.9, 64.8), "Assist Quit Date" (n=3) 30.5% (CI:13.7;47.3), "Assist NRT" (n=4) 12.6% (CI:3.2, 26.6), "Arrange" (n=6) 32.8% (CI:20.6, 46.3). Heterogeneity was high for all measures.
Conclusions: Understanding which of the "5As" is less likely to be performed, enables gaps in SCC to be targeted. HPs reliably "Ask", "Advise" and "Assess" pregnant women about smoking. "Assist" with quit date and NRT, and "Arrange" could be improved. As more babies survive major surgery in the newborn period, health-care professionals are focussing on the quality of life for parents as well as babies. While there is much evidence suggesting that parents of babies admitted to Neonatal Intensive Care Units (NICUs) experience high levels of stress, little is known about stressors in parents whose infants require neonatal surgery. This study identified parental stressors in a surgical NICU.
PARENTAL STRESSORS IN A SURGICAL NEONATAL INTENSIVE CARE UNIT
Methods: Parents of infants admitted for general surgery to the NICU at a tertiary Children's Hospital from February 2014 to September 2015 were eligible for enrolment. Parents completed the Parental Stressor Scale: Neonatal Intensive Care Unit (comprising 35 items in three subscales: Sights and Sounds, Infant Appearance, and Parental Role Alteration, using a 5 point Likert scale (1 = not at all stressful, 5 = extremely stressful) or not applicable.
Results: Data for 111 parents (57% mothers) showed Parental Role Alteration was the greatest stressor for parents (M= 2.98, SD 0.89), followed by Infant Appearance (M= 2.84, SD 0.95). Feeling helpless (M= 4.1, SD 1.0), unable to protect their baby (M= 4.1, SD 0.9) and seeing their baby in pain (M= 3.9, SD 1.2) were the most common, most stressful experiences and highest contributors to the overall stress of the surgical NICU environment.
Conclusions: We found parental role alteration is the greatest stressor for parents in the surgical NICU. Reducing stress for parents of infants undergoing neonatal surgery requires management of the infant's pain and strategies supporting their parental role in the NICU. Methods: Retrospective cohort study of 3,024 women delivering liveborn preterm infants (<37 weeks gestation) between January 2004 and December 2008 at a tertiary teaching hospital in Adelaide, Australia. The primary outcome was postnatal domperidone use, considered a valid proxy for presence and pharmacological management of low milk supply. Relative risks adjusted for maternal sociodemographics and comorbidities (aRRs) were calculated for low milk supply, comparing women with late pregnancy exposure to SRI antidepressants (n = 86), women with a psychiatric illness but no antidepressant use (n=126), and women with neither antenatal exposures (n=2812).
LATE GESTATION USE OF SEROTONIN REUPTAKE INHIBITOR ANTIDEPRESSANTS IS NOT ASSOCIATED WITH AN INCREASED RISK FOR LOW MILK SUPPLY IN MOTHERS OF PRETERM INFANTS
Results: Compared to non-exposed women, non-medicated psychiatric illness (aRR 1.67; 95%CI 1.18-2.35) but not late pregnancy SRI use (aRR 0.96; 95%CI 0.54-1.71) was associated with an increased risk of domperidone use, indicative of low milk supply.
Conclusions: These findings do not support the previously observed negative impacts of antidepressant use on breastfeeding, instead suggesting that women with an underlying psychiatric illness appear at greatest risk of experiencing low milk supply and could benefit from additional breastfeeding education and support. Our previous research demonstrated high rates of inadequate prenatal care (PC) among inner-city women in Winnipeg, Canada and identified barriers and facilitators to use of PC. Building on these findings, service providers, policy makers and researchers developed the Partners in Inner-city Integrated Prenatal Care (PIIPC) Project. The objective of this component of the larger mixed-methods study was to explore perspectives of women and health care providers about PIIPC.
EVALUATION OF THE PARTNERS IN INNER-CITY
Methods: A qualitative descriptive design was used. Interviews were conducted with 24 postpartum women and 30 health care providers who participated in PIIPC. Purposeful sampling strategies were used. Interviews were recorded and transcribed, and content analysis was used to identify themes.
Results: The majority of women were single, low income, and self-identified as Indigenous. Women described access to PC as convenient and coordinated; appreciated flexible scheduling and receiving incentives and assistance with transportation; and commented on positive relationships with providers, using descriptors such as helpful, respectful, and nonjudgmental. A variety of health care providers were interviewed (physicians, midwives, nurses, social workers). Themes included better understanding of other programs arising from involvement in PIIPC, improved communication, benefits of team work, and positive changes in service delivery (e.g. more accessible, convenient).
Conclusions:
The PIIPC project reduced barriers to care and facilitated communication between providers and programs, resulting in improved use of PC by inner-city women.
